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Furloughing  at  NIH 


The  Best  of  Times...  The  Worst  of  Times... 


Meeting  Gramm- 
Rudman 

By  Karen  D.  Riedel 

By  the  time  of  this  publication, 
Clinical  Center  employees  may 
know  whether  a proposed  furlough  for 
federal  workers  will  become  a reality.  If 
the  President  and  the  Congress  are  not 
able  to  reach  an  agreement  by  October  1, 
to  reduce  the  Fiscal  Year  1991  Federal 
budget  to  meet  the  deficit  levels  allowed 
under  the  Gramm-Rudman-Hollings  Act, 
federal  employees  may  be  furloughed  up 
to  22  days  per  year. 

NIH  Deputy  Director  for  the 
Intramural  Research  Program,  Dr.  J. 
Edward  Rail,  and  his  staff  are  working  on 
a budget  “plan  that  would  minimize 
effects  on  employees  and  treat  all 
employees  equitably,”  according  to  Rail. 

The  furlough  is  being  proposed 
because  the  Department  of  Health  and 
Human  Services  is  under  a sequestration 
order  in  conformity  with  the  Gramm- 
Rudman  Act.  The  furlough  is  “proposed 
to  promote  the  efficiency  of  the  service 
by  assisting  in  meeting  the  Fiscal  Year 
1991  deficit  reduction  targets,”  according 
to  Stephen  Benowitz,  Director,  Division 
of  Personnel  Management.  A furlough  is 
the  placing  of  an  employee  in  a 
temporary,  non-duty,  non-pay  status 
because  of  a lack  of  work  or  funds,  or 
other  nondisciplinary  reasons. 

Dr.  Saul  Rosen,  Acting  Director  of 
the  Clinical  Center,  says  “The  basic  goal 
is  to  try  to  meet  the  requirements  of  the 
Gramm-Rudman  Act  with  a minimum 
amount  of  furloughing  of  employees.  I 
think  most  people  know  a furlough  is  a 

continued  on  page  6 


Many  of  us  are  familiar  with  the  line 
with  which  Charles  Dickens 
opened  A Tale  of  Two  Cities:  “It  was  the 
best  of  times,  it  was  the  worst  of  times...” 
In  this  classic  novel,  Dickens  contrasted, 
among  other  things,  the  terrible  times  in 
France  during  its  revolution  with  the 
remarkable  different  times  across  the 
Channel  in  England.  Countries  separated 
by  only  a small  distance  in  space  were 
separated  by  a large  distance  in  their 
responses  to  the  events  of  the  day. 

Dickens’  line  comes  to  mind  now. 
This  year  begins  like  no  other  in  memory. 
Talk  of  furloughs,  hiring  freezes,  and 
substantial  budget  cuts  fills  the  air.  But  so 
does  talk  of  gene  therapy,  adoptive 
immunotherapy  and  novel  retroviral 
inhibitors.  Some  of  our  co-workers  have 
already  been  called  from  reserve  status  to 
direct  involvement  in  the  Persian  Gulf 
Crisis,  while  others  of  us  assist  our 
embattled  colleagues  across  the  street. 
These  disparate  circumstances,  these  best 
of  times  mixed  with  the  worst  of  times, 
may  disconcert  those  of  us  who  are  used 
to  the  stability  and  predictability 
characteristic  of  large  institutions.  And 
yet  for  others  of  us,  especially  those  who 
thrive  on  change,  this  may  be  a time  of 


NIH  has  reached  a cooperative 
agreement  with  Naval  Medical 
Command  (NMC)  to  provide  surgical 
services  for  them.  As  a result  of  the 
Persian  Gulf  crisis,  also  known  as 
“operation  desert  shield,”  NMC  is 
missing  a large  number  of  personnel  who 
were  called  to  active  duty. 


unusual  opportunity  and  challenge. 

Furloughs  and  freezes  aside,  let  us 
never  forget  that  the  National  Institutes  of 
Health  is  among  the  world's  premier 
biomedical  institutions,  and  the  Clinical 
Center  among  its  premier  research 
hospitals.  I find  something  special  about 
working  in  a hospital  and  something  extra 
special  about  working  in  a research 
hospital.  The  opportunity  to  participate  in 
an  enterprise  dedicated  to  improving  the 
quality  and  duration  of  life  for  one's 
fellow  humans  gives  a unique 
attractiveness  to  hospital  work.  The 
additional  opportunity  to  participate  in 
what  is  arguably  the  golden  age  of 
biomedicine  is  a privilege  beyond 
measure. 

I am  confident  that  together  we  can 
learn  and  grow  as  we  work  through  these 
best  and  worst  of  times.  Perhaps 
tempered  by  their  fire,  we  can  even 
emerge  stronger  and  better,  as  we  strive  to 
maintain  the  Clinical  Center  among  the 
world's  leaders  in  biomedical  research.  ■ 


Acting  Director,  Clinical  Center 


NMC  doctors  will  perform  the 
surgery  and  the  Clinical  Center  will 
provide  the  operating  room,  nursing,  and 
post-op  care.  NMC  has  called  in  reserves 
to  fill  many  of  their  vacant  positions, 
therefore  relieving  some  of  the  loss. 
However,  the  Clinical  Center  remains 
poised  to  offer  assistance.  ■ 


CC  Agrees  To  Assist  Navy  Medical 


Letters  to  the  editor . . . 


Director  NSA  appreciative  of  CC  staff 

I have  had  the  privilege  as  well  as  the 
satisfaction  during  periods  of  improve- 
ment and  sadness  in  the  terminal  outcome 
in  the  courses  of  care  of  Ms.  Hylda 
Taylor,  a close  family  friend,  in  her  stays 
on  the  11th  floor  and  finally  in  the 
intensive  care  unit. 

I simply  want  to  commend  in  the 
highest  terms  the  quality  of  care  she 
received  by  the  staffs  of  these  units  on 
both  11  East  and  the  intensive  care  unit. 
In  particular,  she  was  especially 
appreciative  of  the  personal  attention  she 
received  from  Nancy  Stephan,  R.N.,  nurse 
on  1 1 West.  She  and  her  family  members, 
as  well  as  those  of  us  who  were  close 
friends,  were  particularly  appreciative  of 
the  thoughtful  care  and  devotion  of 
Elizabeth  Uhlman,  R.N.,  who  was  her 
primary  care  nurse  in  the  intensive  care 
unit,  as  well  as  Dr.  Stewart  Levine,  her 
primary  staff  fellow,  on  the  intensive  care 
unit,  and  many  other  staff  members. 

Frank  Williams,  M.D., 

Director, 

National  Institute  on  Aging 


Former  CC  patient  continues  to  do 
well  after  1959  visit 

I want  to  thank  you  for  the  wonderful 
care  you  gave  me  when  I was  there  in 
1959.  I don’t  know  if  anyone  is  still  there 
who  took  care  of  me  at  that  time,  but  I 
want  to  show  my  thanks  for  all  the  help 
and  kindness  shown  to  me  when  I was 
there. 

I was  sent  there  as  a last  resort;  no 
one  expected  me  to  come  home  alive.  So 
surely  I owe  NIH  and  all  the  doctors  and 
nurses  my  heart-felt  thanks.  I’m  now  80 
years  old. 

I just  wanted  to  write  and  give  my 
thanks  for  all  the  wonderful  people  who 
cared  for  me  in  my  time  of  need.  Thanks 
to  all  of  them,  I have  lived  much  longer 


than  I would  have  without  the  loving  care. 
I will  never  forget  the  help  and  kindness  I 
received  back  there. 


Sincere  Wishes  to  All, 
Mrs.  Hilda  L.  Stroud 


Gratitude  for  CC  doctors  and  nurses 

Last  June  1989,  my  husband  Paul 
Stanley  of  Brewster,  Ohio  was  diagnosed 
with  an  abdominal  tumor  the  size  of  a 
grapefruit.  The  doctors  at  NIH  diagnosed 
a tumorous  cancer. 

I was  so  frightened  for  Paul.  The 
doctors  explained  there  could  be  major 
complications — which  Paul  understood. 
On  August  31,  Paul  had  surgery.  He  came 
through  his  operation  well  and  is  still 
doing  ver^*  well  today.  It  is  almost  a year 
now  and  he  is  getting  stronger  everyday. 

Our  gratitude  goes  to  Dr.  Sinderlar 
and  team  for  those  blessed  hands  that 
performed  that  remarkable  surgery,  and 
thank  you  Dr.  Delainey  and  Dr.  Goswitz 
in  Radiation  for  your  care  and  kindness. 

Thank  you  2J  Intensive  Care  Unit 
and  nurses  who  watched  over  Paul 
constantly.  Thanks  also  to  13  East  doctors 
and  nurses  for  all  your  loving  care  before 
and  after  surgery. 

Many  thanks  to  Debra  Irby,  social 
worker,  for  being  there  when  I needed  a 
friend.  She  made  our  stay  a little  easier. 

Sincerely, 
Ester  Stanley 


Nice  words  about  the  CC  overheard 

On  Wednesday,  January  31,1  was 
waiting  for  the  elevator  at  the  main  bank 
of  elevators  near  Masur  Auditorium  at 
about  1:20  a.m.  and  the  area  was  very 
crowded.  A young  man  come  from  the 
Clinic  pushing  a wheel  chair  in  which  a 
gentleman  was  seated.  The  patient  was 
pushing  an  IV  pole  with  lots  of 
attachments.  I greeted  the  patient  and  I 
began  making  small  talk. 

He  told  me  that  he  had  been  a patient 


at  NIH  for  18  1/2  years  and  that  it  had 
been  a wonderful  experience.  A number 
of  people  standing  there  turned  to  nod  in 
agreement  and  express  their  concurrence. 
He  realized  that  everyone  in  the  area  was 
listening  and  went  on  to  tell  the  group  that 
the  thing  that  pleases  him  the  most  is  not 
the  wonderful  professional  medical  care 
he  receives  but  the  warm  concern  of  the 
support  staff.  The  patient  told  me  he  was 
Don  Everett,  presently  staying  on  2 West. 
He  said  that  each  morning  staff  from 
Nutrition  came  to  his  room  with  the  menu 
for  the  day  and  their  cheerful  demeanor 
starts  his  day  in  a happy  way  and  enables 
him  to  respond  to  them  and  then  go  on  to 
face  the  rest  of  his  day  and  experiences. 
Mr.  Everett  said  that  in  his  years  of 
coming  to  NIH,  he  had  always  met  very 
special  people  who  were  courteous,  kind, 
and  patient. 

Mary  Maze 

Clinical  Center,  Medical  Records 
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Social  Work  Residency  Program  Takes  Off 


By  Karen  D.  Riedel 

The  Department  of  Social  Work  is 
transforming  the  Social  Work 
Residency  Program.  The  program  has  a 
new  coordinator  and  is  progressing 
rapidly. 

According  to  Jim  Sayers,  Chief  of  the 
Social  Work  Department,  the  program  has 
been  developed  over  the  past  two  years. 

“There  was  a limited  residency 
program  upon  my  arrival,”  says  Sayers. 
Now  almost  the  entire  staff  in  the 
department  is  involved  in  this 
professional  training  program.  When 
Sayers  came  to  the  Clinical  Center  in 
1988  there  were  only  five  residents.  The 
residency  program  is  expected  to  have 
more  than  20  residents  by  January  1991. 

Louise  Meister  was  recently 
appointed  coordinator  of  the  Social  Work 
Residency  Program.  Meister  has  been  a 
professional  social  worker  for  26  years 
and  has  been  with  the  Clinical  Center  in 
the  Social  Work  Department  for  nine 
years.  She  provided  clinical  services  to 
patients  of  the  National  Cancer  Institute 


for  seven  years.  For  the  past  two  years  she 
has  worked  with  the  National  Institute  of 
Arthritis  and  Musculoskeletal  and  Skin 
Diseases,  and  the  National  Institute  of 
Diabetes  and  Digestive  and  Kidney 
Diseases. 

The  Social  Work  Department  is  very 
committed  to  the  program.  “The  staff  is 
very  interested  in  it,”  says  Meister.  “The 
majority  of  the  staff  are  now  supervising 
at  least  one  resident.” 

The  social  work  staff  is  assigned  to 
specific  institutes  to  cover  the  patients. 
The  residents  work  with  individual  staff 
members  to  provide  psychotherapeutic 
intervention  for  patients  being  treated. 
“Residents  are  also  provided  rotations  to 
other  units  to  expand  their  training 
opportunities,”  says  Meister. 

The  residents  enter  the  residency 
program  as  graduate  students  from  several 
universities:  University  of  Maryland, 
Catholic  University,  Howard  University, 
Virginia  Commonwealth,  and  University 
of  Alabama.  According  to  Sayers  more 
universities  may  be  added  soon.  Most 
residents  spend  an  entire  academic  year  at 


Louise  Meister  is  the  new  Coordinator  of  the 
Social  Work  Residency  Program 

the  Clinical  Center. 


The  Social  Work  Residency  Program 
includes  weekly  seminars  planned  by 
Clinical  Center  social  work  staff 
consisting  of  staff  presentations  on 
psychosocial  issues  and  indepth  case 
studies  prepared  by  social  work  residents. 

continued  on  page  7 


Dowling  Retires  From  Transfusion  Medicine 


By  Karen  D.  Riedel 

On  October  1,  1990,  Regina 
Dowling  retired  from  the  Depart- 
ment of  Transfusion  Medicine  where  she 
worked  for  27  years. 

Dowling  came  to  NIH  in  1963  as  a 
part-time  float  nurse  and  finished  her 
career  at  the  Clinical  Center  as  a patient 
apheresis  supervisor. 

Dowling  is  a member  of  the 
American  Society  for  Apheresis.  She  was 
on  the  board  of  directors  for  two  years 
and  has  planned  several  programs  and 
presented  numerous  papers,  workshops, 
and  discussions.  Dowling  is  still  very 
active  in  the  organization.  She  is  also  a 
member  of  the  Society  for  Hemopheresis, 
which  was  organized  in  1979.  In  addition, 
Dowling  was  the  first  nurse  to  work  with 
the  first  continuous  flow  apheresis 
prodedure. 

Dowling  has  seen  many  changes 
over  the  years. 

“When  I first  started,  everything  was 
done  by  manual  technique,”  she  says. 
“Now  almost  90  percent  of  the 


procedures  that  we  do  are  auto- 
mated.”One  of  the  most  exciting  things 
for  Dowling  was  the  breakthrough  of 
HLA  compatible  platelets,  which 
significantly  reduced  the  chance  for 
complications  during  transfusion. 

Dowling  says  she  had  a very 
pleasurable  experience  working  at  the 
Clinical  Center. 

“I  love  to  do  research.  It  was  so 
exciting  to  collect  data,  review  data,  and 
then  be  able  to  interpret  it.  All  this 
information  can  be  used  ultimately  for 
patient  care,”  says  Dowling.  “The  doctors 
I have  worked  with  over  the  years  have 
been  terrific.  They  have  taught  me  a great 
deal.  I really  have  enjoyed  my  work.  The 
opportunities  are  here — anyone  can  take 
advantage  of  these  opportunities.  The 
Clinical  Center  is  a great  place  to  work.” 

Dowling  plans  to  take  advantage  of 
her  free  time  by  pursuing  many  other 
interests.  “I  am  going  to  be  free  to  do 
anything  I want  to  do.  I want  to  stay 
active  and  busy  and  do  volunteer  work  for 


Regina  Dowling  retired  from  Transfusion 
Medicine  after  27  years  at  NIH 


the  church  and  community,”  she  says. 

She  plans  to  travel  domestically  with 
her  husband  and  to  visit  with  her  two 
grandchildren  frequently.  ■ 
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MFP  Lecture  Series  Continues 

The  1990  “Medicine  for  the  Public"  lecture  series,  now  in  its  14th  season,  continues  this  month  with  a look  at 
seizure  disorders,  AIDS  treatments,  diet  and  cancer,  thyroid  disorders,  and  breast  cancer.  The  series  of  free 
lectures  by  NIH  physicians  on  health,  disease,  and  the  human  body  is  held  7-8  p.m.  on  Tuesday  evenings  in  the 
Masur  Auditorium.  For  more  information,  call  the  Office  of  Clinical  Center  Communications  at  496-2563.  This 
month’s  lectures  include: 


October  2 — Dr.  William  Theodore,  Chief  of  the  Clinical 
Epilepsy  Section,  NINDS,  discusses  seizure  disorders.  Millions 
of  Americans  at  some  point  in  their  lives  will  suffer  from  this 
condition.  In  his  talk.  Understanding  Seizure  Disorders, 
Theodore  discusses  the  latest  medical  advances  in 
understanding  epilepsy,  as  well  as  successful  treatment  options. 

October  9 — Dr.  Henry  Masur,  Chief  of  the  Critical  Care 
Medicine  Department,  CC,  addresses  treatment  options  for 
Acquired  Immunodeficiency  Syndrome.  In  his  talk,  AIDS:  The 
Benefits  of  Early  Intervention,  Masur  examines  the  effects  of 
early  treatment  for  AIDS  patients. 

October  16 — Dr.  Peter  Greenwald,  Director  of  the  Division  of 
Cancer  Prevention  and  Control,  NCI,  speaks  on  Diet  and 
Cancer.  Greenwald  explains  the  role  diet  plays  in  the 


prevention  and  development  of  cancer.  He  also  discusses 
“designer  foods,”  NCI  dietary  guidelines  and  current  research. 

October  23 — Dr.  Bruce  D.  Weintraub,  Chief  of  the  Molecular, 
Cellular  and  Nutritional  Endocrinology  Branch,  NIDDK, 
discusses  Disorders  of  the  Thyroid  Gland:  Facts  and  Myths. 
Ten  to  20  percent  of  women  over  40  have  some  type  of  thyroid 
disorder,  but  only  10  percent  of  these  women  have  any  symptoms. 

October  30 — Dr.  Susan  E.  Bates,  Senior  Clinical  Investigator  of 
the  Medicine  Branch,  NCI,  discusses  the  leading  cancer  killer  for 
both  black  and  white  women — breast  cancer.  One  out  of  every  ten 
women  in  America  will  get  this  disease  at  some  time  in  her  life.  In 
Breast  Cancer:  What  Every  Women  Should  Know,  Bates 
discusses  crucial  areas  of  growth  factors  and  multidrug  resistance 
in  breast  cancer. 


FOCC  Sponsors  “Meet  A VIP”  Raffel 


Imagine  having  your  picture  taken 
with  Marilyn  Quayle,  or  meeting  the 
Channel  4 “Live  at  Five”  news  team,  or 
having  lunch  with  UPI  Reporter  Helen 
Thomas. 

The  Friends  of  the  Clinical  Center  is 
selling  tickets  to  19  “Meet  a VIP”  raffles. 

Raffle  tickets  are  being  sold  October 
4-24.  The  $ 1 tickets  may  be  purchased  for 
any  of  the  raffles  in  the  R&W  gift  shops 
and  in  front  of  the  cafeterias.  The  drawing 


will  be  held  on  October  26,  and  winners 
will  meet  with  their  VIP  in  November. 

Ticket  winners  can  win  lunch  with 
Phyllis  Richman,  Washington  Post 
restaurant  critic;  Helen  Thomas,  Dean  of 
the  White  House  Press  Corp.;or  Mary 
McGrory,  Washington  Post  reporter. 

Vistis  with  Honorable  Connie 
Morelia,  the  “Live  at  Five”  crew  from 
Channel  4,  Susan  King,  Channel  7 
reporter;  Senator  Paul  Sarbanes;  and  a 


visit  and  photo  opportunity  with  Marilyn 
Quayle,  wife  of  the  Vice  President  of  the 
United  States  are  being  raffled  off. 

Money  collected  through  the  sale  of 
tickets  will  aid  the  Friends  of  the  Clinical 
Center  in  their  continuing  effort  to 
provide  emergency  financial  assistance  to 
NIH  patients  and  their  families.  For  more 
information,  call  Linda  Nee  at  496-3559 
or  402-0193,  or  fax  a note  to  her  at  402- 
0494.  ■ 


ALERT! 

Sprinklers  and  fire  alarms  are  being  installed  throughout  Bldg. 10. 
All  personnel  are  strongly  urged  to  attend  an  informational 
presentation  regarding  the  construction: 

October  11  1 :30  p.m.  to  3:30  p.m.  Lipsett 
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Streeter  Leaves  Information  Systems 


By  Karen  D.  Riedel 

After  18  years  as  a computer  pro- 
grammer/analyst working  in 
Information  Systems,  Terry  Streeter  is 
resigning  October  6,  1990. 

In  addition  to  working  for  the  Clinical 
Center,  Streeter  has  also  been  a church 
pastor  for  12  years  now.  “I  cannot  do  both 
effectively  anymore,  so  I am  going  to  do 
the  church  full-time,”  says  Streeter. 

Last  November,  Streeter  accepted  a 
pastoral  position  at  a larger  church  that  is 
experiencing  rapid  growth. 

“The  church  I worked  for  initially 
had  a smaller  congregation  which  left  me 
more  time,”  says  Streeter.  “But  a larger 
church  has  more  funerals,  more  people 
who  are  sick,  and  more  problems.  ” 
Streeter  says  that  since  November  1989, 
the  church  has  grown  by  more  than  250 
people  and  is  still  growing. 

“There  are  a lot  of  new  programs  we 
are  bringing  to  the  church  and  that 


requires  a lot  of  time.”  According  to 
Streeter,  while  working  both  jobs,  a 
typical  day  for  him  started  at  about  4:30 
a.m.  and  did  not  end  until  after  10:00  p.m. 

Leaving  NIH  will  be  a change  for 
Streeter. 

“It  will  be  healthier  for  me.  Right 
now  I get  very  little  rest,”  he  says.  “But  I 
must  admit,  I hate  leaving.  I have  really 
enjoyed  working  for  Dr.  Lewis  and  the 
others.  That  really  makes  it  hard  to 
leave.” 

The  church  Streeter  is  leaving  to 
pastor,  Mt.  Pleasant  Baptist  Church,  in 
Washington,  D.C.,  was  formerly  pastored 
by  Streeter's  grandfather  Sidney  Yancey, 
who  was  also  an  NIH  employee.  Yancey 
was  very  active  in  cancer  research  and 
worked  at  the  Clinical  Center  for  several 
of  his  30  years  at  the  NIH.  Yancey  passed 
away  last  May  and  Streeter  was  asked  to 
come  back  and  pastor  his  home  church.  ■ 


National  Health  Care 
Materials  Management  Week 
October  1—6 


£ L 1 xpanding  the  scope  of  materials 
management  in  health  care,”  is 
the  theme  for  National  Health 
Care  Materials  Management  Week, 
October  1 — 6.  National  Health  Care 
Materials  Management  Week  is  designed 
to  bring  attention  to  the  expanding  role 
materials  managers  play  in  cutting  costs, 
providing  better  health  care  supplies  and 
equipment,  and  contributing  to  the  overall 
goals  of  health  care  facilities  to  increase 
the  quality  of  patient  care. 

The  week  recognizes  the  special 
responsibilities  and  challenges  of  the 
materials  management  profession. 
Materials  managers  are  challenged  to 
maintain  efficient  operations.  This 
responsibility  and  the  changing  nature  of 
the  health  care  field  has  expanded  the  role 
of  material  managers  to  include  that  of 
financial/purchasing  advisers,  strategic 
planners  responsible  for  developing 
revenue  generating  and  cost  saving 


business  plans,  communicators  who  work 
with  health  care  staff  to  meet  overall 
management  goals,  and  change  agents 
and  system  designers  responsible  for 
managing  the  latest  technology.  National 
Health  Care  Materials  Management  Week 
helps  to  promote  these  multiple  efforts. 

National  Health  Care  Materials  Man- 
agement Week  is  sponsored  by  the 
American  Society  for  Hospital  Materials 
Management,  the  National  Association 
for  Hospital  Purchasing  Materials 
Management,  and  the  Health  Care  Mate- 
rial Management  Society. 

At  the  Clinical  Center,  Materials 
Management  will  be  celebrating  the  week 
by  conducting  self-guided  tours  of 
various  sections  within  the  department, 
and  will  be  hosting  a reception  on 
October  5 in  the  Materials  Management 
conference  room  at  2:30  p.m.  For  more 
information  please  call  Materials 
Management  at  496-4661.  ■ 


Terry  Streeter  left  the  Clinical  Center  October  1, 
to  pastor  a church  full  time. 


Volunteers 

Needed: 

Research  Participants  are 
needed  for  Depression  Study 

The  Laboratory  of  Neuorsciences  at  the 
National  Institute  on  Aging  is  conducting 
a study  of  depression  in  adults  age  45  and 
older.  The  study  does  not  involve  the  drug 
treatment.  Individuals  who  are  depressed 
and  want  to  participate  in  this  study  may 
contact  The  National  Institute  on  Aging  at 
496-4754  for  more  information. 

Research  Volunteers  needed 
for  study  on  effects  of  aging 

The  Laboratory  of  Neurosciences  at  the 
National  Institute  on  Aging  is  seeking 
healthy  volunteers  to  participate  in  a study 
investigating  the  effects  of  aging  on  brain 
functions.  Volunteers  must  be  in  excellent 
health,  medication  free,  and  without  past 
or  present  major  health  problems. 
Approximately  13  hours,  and  participants 
can  receive  a stipend  of  up  to  $300 
depending  on  the  actual  time  involved. 

For  more  information,  call  496-4754, 
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last  resort.  It  is  a decision  made  at  higher 
levels  than  the  NIH.  We,  as  part  of  NIH 
and  HHS,  have  to  conduct  ourselves 
accordingly.  We  have  to  do  things  we  do 
not  like  to  do,  but  as  part  of  a team  we  do 
not  have  a choice.  We  must  go  along  with 
the  Department's  wishes.” 

The  initial  plan  approved  minimal 
furloughing  of  one  day  per  pay  period  not 
to  exceed  22  days  per  year,  according  to 
Dr.  Rosen. 

“It's  tough  but  NIH  is  doing 
everything  it  can  to  minimize  the  effects 
of  any  furlough,”  says  Dr.  Rosen.  “The 
question  is:  how  can  we  squeeze 
ourselves  so  that  people  are  incon- 


venienced the  least?  With  creative 
management  throughout  the  HHS,  we 
may  be  able  to  get  by  with  a lesser  impact 
on  personnel  costs.” 

All  of  NIH's  senior  leaders  are 
trying  hard  to  minimize  the  effects  of  a 
possible  furlough.  “All  of  us  recognize 
the  hardship  it  places  on  people, 
especially  those  at  the  lower  income  level 
of  the  pay  scale,”  comments  Dr.  Rosen. 
“We  feel  badly.  We  know  people  rely  on 
their  paychecks.” 

Other  actions  are  being  considered 
by  the  Department  to  keep  down  costs, 
such  as  cuts  on  operations,  equipment, 
and  contracts.  The  Clinical  Center  is 


currently  under  a hiring  freeze,  but  will 
still  fill  direct  patient  care  positions. 

“Secretary  Sullivan  recognizes  the 
importance  of  patient  care.  The  Clinical 
Center  was  granted  exemption  from  the 
hiring  freeze  to  fill  positions  for  direct 
patient  care,”  says  Dr.  Rosen. 

If  the  sequestration  does  come,  the 
senior  management  staff  at  the  Clinical 
Center  has  a draft  budget  they  are 
prepared  to  work  on.  “We  will  look  hard 
at  equipment,  contracts,  travel,  training, 
and  overtime,”  says  Dr.  Rosen.  “We  hope 
we  can  meet  the  Gramm-Rudman 
sequestration  with  a furlough  of  no  more 
than  one -half  day  per  pay  period.”  ■ 


Patient  Education  Perspectives. 

New  Autumn  Publication  Arrivals 

New  patient  education  publications  are  available  covering  orientation  to  a patient  care  unit,  introduction  to 
the  Clinical  Center,  and  procedure  and  program-specific  information. 

9 Welcome  to  4 East  by  Mike  Pagliaro  of  the  Mental  Health  Nursing  Service  introduces  this  unit  to 
newly  admitted  patients. 

■ Welcome  to  the  Clinical  Center  is  a condensed  version  of  the  Clinical  Center  Patient  Handbook.  This 
booklet  includes  information  about  the  personal  effects  patients  should  bring  for  their  hospital  stays,  the 
admissions  process,  parking,  and  maps  of  the  NIH  vicinity.  The  booklet  will  be  mailed  to  new  patients 
before  they  arrive  at  the  Clinical  Center.  It  was  produced  jointly  by  the  CC  Executive  Office,  the 
Outpatient  Department,  the  Office  of  Clinical  Center  Communications,  and  the  Patient  Education  Working 
Group. 

9 Preparing  for  a Needle  Aspiration  Biopsy  by  Irwin  Feuerstein,  a diagnostic  radiologist  in  the 
Diagnostic  Radiology  Department,  describes  what  patients  can  expect  before  and  after  this  procedure. 

9 Dale  Boggs  (CC  Social  Work  Department),  Jane  Cassidy  (Medicine  Branch,  NCI),  and  Betty  Kuzmik 
(CC  Nursing  Department)  collaborated  on  a booklet  to  help  patients  learn  the  workings  of  the  NCI 
Medicine  Branch;  Working  Together:  The  Medicine  Branch,  The  Health  Care  Team,  and  You.  The  booklet 
describes  the  roles  of  the  various  staff  involved  in  the  Branch’s  protocols  and  how  they  can  help  patients 
throughout  their  care. 

If  you  would  like  copies  of  these  booklets,  please  contact  the  staff  members  or  departments  mentioned 
here.* 
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“I  have  always  felt  it  is  important  to 
combine  classroom  and  field  experience,” 
says  Sayers.  “Right  now  there  is  a 
shortage  of  medical  social  workers  in  the 
health  care  field.  The  way  to  counter  that 
is  to  develop  hospital  based  residency 
programs,  eventually  with  post-masters 
and  doctoral  fellows.” 

This  fall,  the  Social  Work  Residency 
Program  will  also  offer  clinical  services  to 
National  Institutes  of  Mental  Health 
patients  at  the  Clinical  Center  by  using 
social  work  residents  to  provide  these 
services  for  the  Neuroendocrinology 
Branch.  In  addition,  Meister  is  coor- 
dinating joint  seminars  for  social  work 
residents  with  Johns  Hopkins  Hospital. 

Sayers,  who  has  been  a full-time 
professor  at  the  University  of  Maryland 
and  remains  an  adjunct  professor  there,  is 
active  in  recruiting  residents  to  the 


program. 

“The  residency  program  is  important 
because  of  the  energy  people  in  training 
bring  with  them.  Having  residents 
involved  in  state-of-the-art  academic 
training,  research,  and  clinical  practice 
really  adds  to  patient  care,”  says  Sayers. 
Meister  concurs  that  the  program  has  a 
view  to  recruitment.  “We  are  very 
interested  in  considering  our  former 
residents  for  positions  within  the 
department.  We  also  encourage  health 
care  careers  in  both  the  private  and  public 
sectors. 

Dan  Kavanaugh,  a University  of 
Maryland  graduate  student  who  has  been 
at  the  Clinical  Center  as  a COSTEP  since 
the  beginning  of  the  summer  says  he 
came  to  the  Clinical  Center  for  his 
residency  in  part  because  of  Jim  Sayers, 
who  taught  one  of  Dan’s  social  work 


classes  at  the  University  of  Maryland. 

“I  told  Jim  'You  look  like  you  really 
enjoy  what  you  are  doing,'”  says 
Kavanaugh.  “He  told  me  about  the 
program  and  asked  me  if  I wanted  to 
apply.  "Kavanaugh  continues,  “I  think  the 
Social  Work  Department  here  has  the 
widest  array  of  services  and  techniques  of 
therapy.  Being  here  is  going  to  add  a 
great  deal  to  my  skills  and  education  in 
social  work.” 

Fellow  resident,  former  COSTEP  and 
College  All  American,  James  Sanford 
says,  “This  is  one  of  the  biggest 
programs.  The  Clinical  Center  is  different 
than  a community  hospital  for  social 
work.  It  is  much  more  expansive  in  its 
services.  If  a student  succeeds  here  and 
does  well,  he  or  she  will  be  able  to  go 
anywhere.  The  program  puts  a lot  of  tools 
in  your  box,  if  you  know  what  I mean.”  ■ 


FOCC  plans  bake  sale 

to  benefit  NIH  patients  and  families 

Dust  off  those  recipe  cards  and  start  cookin’!  The  Friends  of  the  Clinical  Center  is  planning  a bake  sale  on  Thursday,  Nov.  15 
from  11:30  a.m  to  3:30  p.m.  Money  raised  through  the  sale  of  baked  goods  will  aid  the  Friends  of  the  Clinical  Center  in  their 
continuing  effort  to  provide  emergency  assistance  to  NIH  patients  and  their  families.  To  donate  baked  goods  or  volunteer  to  work  at 
the  bake  sale,  fill  out  the  form  below,  clip  it  and  mail  it  to  Andrea  Rander  in  Building  10,  room  1C  144.  For  more  information,  call  Ms. 
Rander  at  496-1807. 


I would  like  to  support  the  Friends  of  the  Clinical  Center  bake  sale.  I will  bake  the  following  item(s)  for  the  sale: 


I would  like  to  volunteer  to  work  at  the  bake  sale 


Name: 


Phone: 
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Graduates  of  the  Neuroscience  Nurse  Internship  Program,  co-sponsored  by  the  Clinical  Center  Nursing  Department  and  the  National  Institute  of 
Neurological  Disorders  and  Stroke  recently  received  diplomas  alter  a nine-month  clinical  internship.  Shown  with  the  three  graduates  are  from  left,  Joan 
McCuen,  Chief  Mental  Health/Alcohol/Neurology/Aging  Nursing  Services;  Stacey  Bowe,  graduate;  Beth  Price,  Clinical  Nurse  Educator;  Patty  Ryan, 
graduate;  Dr.  Mark  Hallett,  Clinical  Director,  NIN’DS;  and  Anne  Randall,  graduate. 


OCTOBER  CALENDAR  OF  EVENTS 


2 Medicine  for  the  Public 

7-8p.m.,  Masur  Auditorium 
Understanding  Seizure  Disorders, 
Dr.  William  Theodore,  NINDS 


3 Grand  Rounds 

12  Noon,  Lipsett  Ampitheater 
D isorders  of  Smell  and  Taste , 

Dr.  James  Snow,  M.D.,  NIDCD 
Combination  of  Antiretroviral  Therapy 
in  HIV  Disease,  Dr.  Richard  Davey,  Jr., 
M.D.,  NIAID 

9 Medicine  for  the  Public 
7-8pm,  Masur  Auditorium 
AIDS:  The  Benefits  of  Early 
Intervention,  Dr.  Henry  Masur,  CC 


"1  Grand  Rounds 

| 1 2 Noon,  Masur  Auditorium 

Multiple  System  Atrophy:  The 
Shy-Drager  Syndrome,  Dr.  Ronald 
Polinsky,  M.D.,  NINDS 
Sleep  Deprivation:  Treatment  for  De- 
pression and  a Cause  for  Mania, 

Dr.  Thomas  Wehr,  NIMH 


gf  Medicine  for  the  Public 
I §3  7-8p.m.,  Masur  Auditorium 
Diet  and  Cancer,  Dr.  Peter 
Greenwald,  NCI 

Grand  Rounds 

I rf  12  Noon,  Lipsett  Ampitheater 
JL  / Physicians'  Attitudes  About 
Disclosure  of  Information  to 
Patients,  Dr.  Alison  Wichman,  CC 
Earner's  Syndrome:  A Hydra-headed 
Problem,  Dr.  John  Gill,  Jr.,  NHLBI 


22-28 


R&W  Redskins  tour 
to  Atlantic  City- 
New  York.  Luxury 
motor-coach  to  At-lantic  City,  stay  at 
Radisson  Flagship  Resort  on  the 
boardwalk  and  motorcoach  to  the 
Meadowlands  in  New  York  the  next  day 
for  the  Redskins  game.  $256.00.  Call 
496-4600  for  info. 

^ Medicine  for  the  Public 
JadJ  7-8p.m.,  Masur  Auditorium 
Disorders  of  the  Thyroid 
Gland:  Facts  and  Myths,  Dr.  Bruce 
Weintraub,  NIDDK 


/f  Grand  Rounds 

1 2 Noon,  Lipsett  Ampitheater 
Disorders  of  Sialic  Acid 
Metabolism,  Dr.  William  Gahl,  NICHD 
The  Regulation  of  Transcription: 
Copper  Fists  and  Zinc  Fingers, 
Dr.  Dean  Hammer,  NCI 


/~%  /\  Medicine  for  the  Public 

7-8p.m.,  Masur  Auditorium 
Breast  Cancer:  What  Every 
Woman  Should  Know,  Dr. 
Susan  Bates,  NCI 


^ -g  Grand  Rounds 
fy  I 12  Noon,  Lipsett  Ampitheater 
Growth  Hormone  Deficiency 
and  Aging:  New  Strategies  for 
Diagnosis  and  Treatment  Dr.  Marc 
Blackman,  NIA 

Recent  Advances  from  the  NLM  in 
Clinical  and  Biomedical  Research 
Computing,  Dr.  Daniel  Masys,  Director 
Lister  Hill  National  Center  for 
Biomedical  Research 


Sep  06. 


